FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT co
CORPORATION
ANNUAL REPORT

1996 N

DOCUMENT # LO7023 (9)

KA

FLORIDA DEPARTMENT OF STATE
P _E\‘, Sandra B. Mortham

k {E}; Secrelary of Slale
DIVISION OF CORFORATIONS

EUROGRAFIX, INC.

Principal Piace of Business

375 DOUGLAS AVE. STE. 1008 375 DOUGLAS AVENUE
SUITE 1008 SUITE 2155-20
GIéTAMONTE SPRINGS FL 32714 GETAMONTE SPRINGS Ft. 32714 3. Date Incorparated or Qualified 3a. Date of Last Reporl
. 08/03/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2285 Dovtas AVE |2 59-2064737 ol Appiicable
Suite, Apt. #, eto. .. Stite. Apt. 4, efc. 5, Certificate of Status Desired O $8.75 Adcfitional
E] 27"] ‘50 ITE | OO%’ Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
?3—| 2En _ Trust Fund Contribution O Added 1o Fees
Zip Country | Zip | Country B. This corporation has liability for intangible tax under s 192.032,
24 23] 20| 30| Florida Statutes & Yes [INo
9. Name and Address of Curreni Repistered Agent ~ """ 10. Name and Address of New Regisiered Agent
811 Name
WRKET. STEVEN LORNE 82| Stroct Addrese (P.O. Box Number is Not Acceplable)
505 WEKIVA SPRINGS RD. 2o Crow Poiut o v,
SUIE 600 83 <
oyre 0V
LONGWOOD FL 32779 sl T I
ChbRowoo FL l { 227729

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Su.cn change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tamniliar with, and accept the obligations of, Section 6C7.0505, Florida Statutes.

SIGNATURE _ .

Sgnalure. lyped _rn":‘“‘pliﬂ(rli; A of regiet A,';Y andtie i épp&iT T Pegistoren Agant Sigrahure roquires when Festa g oate T &
12, OFFICERS AND DIRESTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
1LE D [] DELETE 1L ATNE Pa:cnange [ Addition =
NAME BUCHAU, VOLKER 1.2 NAME 3
STREEY ADDFESS 2089 REGAL ST. 13STREETADDRESS | o2 ¥ 5 LrnAAE AL Be AckH DRIVE &
OITY-ST-210 APOPKA FL . uev-s-w | APOPE A FL 270573 &
THLE D [ DECETE 21T v/ B Change [ Addiion | O
HAME CASTRO, MANUEL 22 NakiE
STREET ADDAESS 2089 REGAL ST, 23STHEEIADDAESS | Lo 2 S LFAMNEAL BEACH DRruve
CITY-ST- 2P APOPHA FL L 24CITY-S1- 2P R¥orgp TA. 232703
THTLE [} oEtete 3110LE [ Change  [[] Addition
HAME 32 NAM
STREET ADDRESS 33 STREET ADDRESS
CITy- §T- 2P . 340ITT-5T-21P
TITLE [] DELETE 4.1TITLE [ Crange [ Addition
HAME a7 NamE
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- - . 440ITY-51-2P
TITLE [} DELETE 5 1TILE [ Change [ Addition
RAME 57 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-§T- 7 o 54GIV-§1-7P
TiILE [C] DELETE & 1TITLE [ Change [ Additian
NAME 62 HAME
STREET ADDRESS 63 STREEY ADDRESS
CiTY-51-20F 640TY-5T- 2P

14. | do hereby certify that the information supphéd with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 18,0731k}, Florida Statutes. | further
cerlity that the information indicated on 1his annual raport or supplementa’ annual repaort is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath, that | am an officer or direclor afthe corporalion oo recsiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

d,

appsars in Block 12 or Block 13 i chdw on af & ment with an address, ( g0
SIGNATURE: o Hoslae w9955

" BIGNATURE ARK ] PRINTED NAME OF SIGNING OFFI




